State of California—Health and Human Services Agency

LABORATORY PERSONNEL REPORT

Out-of-State Laboratory

Department of Health Services

Laboratory name

CLIA number

Laboratory address (number, street)

City

State

ZIP code

Contact person

Telephone number

(

)

INSTRUCTIONS: List laboratory director(s), all personnel performing tests, and all personnel responsible for test performance. Mark “M” for
moderate complexity tests and “H” for high complexity tests.
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*Include copy of license or certificate for each person.
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